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A CRITICISM 





[: it be good for us “to see ourselves as others 
see us,” nurses ought to profit considerably 
from the frequent and usually unflattering vision 
held up to them in the mirror of popular opinion. 


These criticisms are often unreasonable and one- 
sided, but it is generally worth while to take them 
to pieces in order to see if any salutary lesson 
lying hidden therein may be helpful. 

The latest example of this kind of thing is 
provided in the columns of The World, under 
the title, “The New Sick Nurse.” The writer 
beseeches that, in addition to their professional 
qualifications, trained nurses may be “taught to 
talk intelligently, or, failing that, to be silent.” 
He has, he says, “been ably and successfully 
nursed by three of these people during the past 
few years, and he complains that in consequence 
of the murderous conversational missiles directed 
weak place in their patients’ nervous 
armour by his nurses, he now knows every detail 
of every known operation ever performed on a 
human being.” A realistic touch is added by 
eference to a friend, “a popular novelist,” suffer- 

from a bad nervous breakdown, who after 
nding some weeks with a highly-skilled nurse 
hideously dull seaside place, states that he 
knows so much about death that he will 
rtake in his next book to kill every character 


at ne 





in a fashion so different and striking and original 
that the novel will be the success of the season 
among readers of the ghoulish order of intellect. 
The writer of fiction referred to adds the follow- 
ing little anecdote. The conversation always re- 
curring to the cheerful topic of fatal cases, in a 
moment of inspiration he directed it to knitting, 
and held it there with vehement resolution for 
nearly five minutes. Then she explained that a 
certain elaborate stitch was being taught to her 
by her last patient,—but...” “I know,” said 
the sick man, with a howl of rage, “she died 
before she had finished teaching you!” and 
Nurse X. nodded in quiet satisfaction. 

While making due allowance for the fact that 
this little history has been told and re-told of 
nurses, trained and untrained, ever since, and 
probably long before, the days of the historic 
Sarah, and that this particular accusation of 
talking shop was probably never levelled with less 
cause than at the present time, yet there is 
behind it enough truth to make it impossible to 
turn an entirely deaf ear to the voice of the 
critic. 

It is noticeable in these plaints about nurses 
that it is rarely their technical skill that is called 
in question—it is usually manners that are at 
fault. And this does touch upon a weak spot in 
the training of the average hospital nurse of 
to-day. The question opens up many considera- 
tions, for while undoubtedly a good deal of re- 
sponsibility rests in this respect upon the 
shoulders of those who train probationers, yet as 
the true root of good manners lies in the posses- 
sion and cultivation of the graces of sympathy 
and unselfishness, it goes even deeper to the 
more serious problem of the fitness of the material 
presented for training. It goes without saying 
that no woman totally devoid of tact is fitted to 
be a nurse at all, and no amount of training 
would supply the deficiency. Putting aside, how- 
ever, the extreme case of “Nurse X.,” does not 
pure thoughtlessness account for many of the 
minor sins laid to the charge of nurses? And 
does not the fact that this thoughtlessness mani- 
fests itself in the nurse when her training time 
is over show that sufficient stress is not laid upon 
the importance of the qualities of sympathy, tact, 
unselfishness, in .the hospital ward? These 
women are young when they enter hospitak 
Sisters and matrons should take watchful care 
that in their efforts to turn out the technically 
finished article they do not forget to bring out the 
even more important human qualities of the 
nurse. 
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NURSING NOTES 


Scortisa Q.V.J.1. 

learn from the quarterly report that 
‘ven nurses have now completed six 
months’ special training, and have been drafted 
to affiliated associations. The Scottish Council are 
directly responsible for ten Queen’s nurses and 
twenty-three Queen’s candidates, of whom two 
are receiving training in general infirmaries, and 
twenty-one, having completed three years’ train- 
ing in general hospitals or infirmaries, are under- 
going special training in district nursing in the 
Scottish District Training Home. During the 
three months 1,527 were nursed in Edin- 
burgh by the nurses from 29 Castle Terrace, in- 
volving 30,411 nursing visits. 


WwW: 


cases 


CENTRAL LONDON Sick ASyLuM Nurses’ LEAGUE. 


[HE inaugural meeting of the Hendon branch 
of this Leagve was heid at Hendon on March 
16th. There ‘vasa very good attendance of former 
members of the nursing staff, who were delighted 
to meet again under the old roof. Tea was served 
at 4.30 p.m., and business commenced at 5.0. 
Miss Smith, as chairman, explained the objects 
of the League, and put before the meeting the 
rules, which were discussed and passed in a most 
spirited and businesslike manner. The following 
otlicers were then elected :—President, Miss Elma 
Smith; Vice-President, Miss M. A. Trueman; an 
treasurer, an hon. secretary, and six other 


non 


members to form the Executive Committee. Miss 
\da Brown, ‘“Vanbrugh,” The Meads, East- 
bourne, was elected to be magazine editor, and 
Miss E. J. Pear Hendon Infirmary, sub-editor. 
The formation of a League has been warmly 


welcomed by the past and present staff, and it 
only now remains for the members to infuse into 
rgy for it to have a long and 
successful life full of usefulness to its mem- 
If any of the old nurses of either Cleveland 
Street or Hendon have not yet been communi- 
cated with, they are requested to write to their 
ive matrons, as several letters giving notice 


1G sulhicient ens 


bers. 





of the League and its first meeting, have been 
returned by the Post Offic 
“EXCELLENT PROSPECTS.” 

Miss Amy HvuGues, in speaking at the first 
annual meeting of the North Wales N.A., con- 
rratul 1 the committee on their excellent pro- 
spects and the suce work they had already 
1c] lL. J \s is already well known, 
and its good wor ir to be thoroughly ap- 
preciated. With regard to the difficulty of 
providing midwives in rural districts here as 
lsewhere, Miss Hughes said that “ Very shortly 
certain fresh rules for the two classes of nurses 


ntroduced which would help to clear 
away od deal of the difficulties between 


midwives and medical practitioners. Nurses were 
not doctors: they were not qualified to diagnose 
and treat cases; their business was to carry out 


r general sick nursing.” 


rders fi 








District NURSING IN BirMINGHAM. 

In order to cope with the vast requirements of 
the city, the D.N.S. has frequently to enlarve jt 
borders. In their thirty-eighth annual report the 
committee stated that one of the most important 
events during the past year had been the estab. 
lishment of a branch home at No. 306 Washwood 
Heath Road, Saltley. This home was being 
carried on under the supervision of Miss Hayward 
and the Summer Hill House Committee, to the 
benefit of the poor of that district, and with 4 
great saving of the time and energy of the nurses 
living at the branch home. The committee of the 
Birmingham and Midland Counties Institution for 
Trained Nurses have handed over to the society 
a sum of £5,696 10s., being the surplus funds 
available upon the closing of the institution 

Dorset County NursEs. 

Tue twelve nurses on the staff under tl ly 
superintendent have finished another most 
cessful year of work. The resignation of Miss 
Wainwright, the lady superintendent, in Ju 
her taking the charge of the Nurses’ Conva! 
Home at Ramsgate, was a matter of great 
but Miss Haig Brown (trained at St. Tho 
Hospital, and home sister there for seven y 
who was appointed to succeed her, has ably 
her place. The provision of accommodation for 
paying patients in the home has proved 
the institution has a long and 
career before it. The question of the pr 
of midwives in the county is exercising 
thoughtful consideration of the committee. 


SuCCeSS ; 


Marcu COMPETITION. 

Tue first prize of £1 1s. has been award 
Miss E. F. Nicholls (‘‘ Francesea ”’), The Cott 
Fernhurst, Haslemere; the second and 
prizes of 10s. 6d. respectively to Miss Scott-S: 
(“Scottie”), 44 The Broadway, Fairlight R 
Hastings, and Miss E. H. Palmer (“ Lizzi 






38 Leslie Road, East Finchley, while “ Al 
“Cigoyne,” “Hope,” ‘‘ Sylvia,’’ “Tad 
“White Heather,” and ‘‘ Worcester” have | 


commended. The que stion seems to have bi 
popular one, but the majority of compet 
pictured to themselves only two groups of cas 
street-accidents and such medical conditions 
heart-attacks and apoplexy. These emergen 
eases, however, cover a much wider field, rai 
ing from sunstroke to suicide, and from maling 
ing to oncoming maternity. Probably the fir 
thing a nurse would do in the circumstanc 
given in the question would be to obtain tl 
history of the case—to ask what had happened 
otherwise she would find great difficulty in de: 
ing with the patient. Yet it was curious how f 
competitors mentioned this point. Apart from tl 
omission the general level of the replies was : 
cellent. Having read through the answers, © 
should feel almost happy in being involved in 
street-accident provided one of our competitor 
was in sight. 
Particulars of a new competition will be four 


on p. 250. 
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MUNITY is a 


th while 


us to certain infective diseases, 


By ArtHuR Mavpe, 


FOUR LECTURES ON BACTERIOLOGY 


M.R.C.S., L.R.C.P. 


I.—IMMUNITY. 


condition of resistance 
‘inst infective diseases. It may consist in 
lestruction of small invasions of bacterial 
they are only beginning inva- 
and destroying them so sharply that no 
1 disturbance is created; in other words, 
the immune person does not “take” the 
se; or it may consist in the person being 


to overcome a large invasion which has 


ted a landing, so to speak, upon the shores. 


a condition of immunity may be inherited 
ancestors who for many generations have 
subject to invasion by certain bacteria. This 
bable from the fact that certain races have 
subject for hundreds, or thousands, of gene- 
and have 


lually built up a condition of power of im- 


f 


‘ent generations. <A 


natives of Central 


ty against them, though that power of 
nity may vary in different races, and in 
race, or generation, 

is suddenly, by accident, submitted to 
on from a bacterial growth, to whose inva- 
it is unaccustomed, will suffer severely, for 
no inherited or acquired immunity. Thus 
Africa were almost de- 
d by small-pox; the natives of New 
nd were almost destroyed by measles; those 
ithern Polynesia have suffered from influ- 


, all in a degree unknown to modern popula- 


who have suffered from these diseases prob- 
for many hundred centuries. It is of no 
r whether the disease is bacterial, as most 
ean infective diseases are, or caused by 
nimal parasite, such as malaria and 
lis. When malaria invaded Italy in the 
and fourth centuries, it almost destroyed 
ffective working power of the peninsula; and 
is has produced ravages among populations 
have been first assailed by it, quite un- 
n to those who have acquired some degree of 
immunity. 
the case of individuals, the immunity con- 
by a single attack of various diseases ap- 
to be absolute, and to continue for life; 
are said not to have (or very rarely to 
second attacks of small-pox, scarlet fever, 
s, whooping-cough, chicken-pox, and 
n measles. 
true that manifest second attacks of such 
s are rare; but even if second, or more 
nt attacks are not manifest, or always re- 
able, slight masked attacks are by no means 
mon in persons who are exposed to a con- 
ited infection. Thus nurses, in attendance 
arlet fever, will get attacks of scarlatinal 
throat (sometimes repeatedly), showing that 
immunity is not complete. 
er infections confer no immunity, or an 
nity of only a few days’ or weeks’ duration ; 
nfections are diphtheria, pneumonia, and 
nza. It even seems as if one attack of these 
es, far from producing any immunity, pre- 





disposes to further attacks, though the seventy 
of those attacks gradually lessens. 

In old days there was a belief that most dis- 
eases, especially those that manifested them- 
selves in obvious ways, such as skin eruptions, 
local abscesses and affections of the bones, were 
due to “impurities of the blood”; and the treat- 
ment of these conditions, unless, or until, actual 
interference by the surgeon’s knife was de- 
manded, was limited to the administration of 
various alkaline salts which were supposed to 
“purify the blood.” This belief and this resort 
to alkaline saline medicines were the collected 
result of many centuries of stored experience ; in 
other words, of rule of thumb medicine. Then 
came a brief period of change of medical theory, 
due to the early use of the microscope; when the 
cells of animals’ tissues could be distinguished, 
and the changes produced by disease distin- 
guished also. During this short period, every 
disease was ascribed to change in cells, and there 
reigned the “cellular pathology” of Professor 
Virchow of Berlin. 

During the reign of Virchow’s “cellular” 
theories, all diseases were viewed from the point 
of view of the cell, and almost the cell alone. Ii 
was recognised still that there were mysterious 
things called “viruses,” and it was recognised 
even that the virus was frequently a living virus, 
for the keen intellects of the day saw that it 
behaved like a living organism. Bvt the true réle 
of the fluid tissues of the body, the blood, the 
lymph, and their constituent parts, were disre- 
garded in a backwater of neglect. Then, between 
1860 and 1880, the microscope improved rapidly. 
Men who are still under fifty years old worked as 
students with microscopes having a focal length 
of only } or } inch; but by 1880 microscopes were 
common, having lenses of 3 inch focus; better 
methods of illuminating microscopic specimens 
were used, and better methods of staining speci- 
mens were evolved, and the great era of bacterio- 
logy began. Side by side with the improved 
microscope came the methods of growing bactena 
artificially in materials upon which they could 
thrive, such materials as sterilised broths, gela- 
tine, and other suitable media. Methods were also 
devised. by which the cultivation of any given 
organism could be kept pure and free from other 
organisms, as a gardener keeps his seedlings free 
from weeds. 

If an invading organism, bacillus, streptococcus, 
amoeba, whatever may be its nature, gains access 
to the human body, and begins to multiply in 
the tissues, there is no reason why it should not 
go on multiplying until that body was entirely 
destroyed by the invader, if it were not that the 
host has a power of creating a resistance which 
eventually destroys the living organisms, and 
prevents the growth of new ones; in other words, 
the invaded person creates his own immunity 
(unless he succumbs). How this immunity is 
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produced is not yet definitely known, for it is a 


very complicated process. The simplest and 

most picturesque explanation of the destruction of 

he human body is that they are seized, 

d, and absorbed by the white blood-cor- 

puscles, which behave, in this destruction, exactly 

the single-celled lowly formed animals, the 

ul we, Which are found in ponds and other 

stagnant waters; in form, the amcebe and the 
white blood cells are almost identical. 


rhis theory of the destruction of bacteria was 
propounded by Metchnikoff, and is known as the 


theory of “ phagocytosis ” (from two Greek words 
meaning “to eat” and “a cell”). In the light 


of this attractive theory we learnt that ordinary 
inflammation denoted the rush of a garnson of 
prote cting le ut ocyte (white blood-cells) to cap- 
ture and devour bacteria at the seat of invasion. 
rhis theory is known still to have a certain truth, 


Ss 


but it does not cover the whole ground of im- 
munity. In man, at all events, this “ phago 
ytic ” action of the white blood-cells is not the 


most important factor in the struggle with invad- 
ing bacilli. 

It is now well established that the fluids of the 
body, and particularly the serum of the blood, 
provide the important changes which oppose the 
of bacteria. Experiments inaugurated 
twenty years ago by Nuttall, and continued and 
amplified by many others, have proved that the 
serum, even when all corpuscles have been re- 
moved from it, is capable of arresting the growth 
of micro-organisms. 


Invasion 


lo present even the simplest picture of the 
changes which occur in the fluid tissues, within 
the scope of this article is difficult; they are so 


complicated, and in many particulars are hardly 
yet established. But, stated roughly, our exist- 
ng knowledge amounts to proof that the groups 
i! bodies are produced in blood serum in the 
production of immunity :— 

1) “ Alexins ” “compl ments,” which 
probably forms of ferments, and are destroved by 


or 
Mea 
‘Immune substances,” called also “ ambo- 
epiors,” which are not destroyed by heat. 

Lexin always present in natural blood 
erum ready to destroy the protoplasm of cells 
finished their work as living cells, 
ther those are the cells of the body or foreign 
ells, such bacteria. But alexins are not 
ble of dealing direct with the ordinary cells 
f the body or with the poisonous products of 

eria (toxins). The ordinary cells of the body 
ire not capable of taking up fresh chemical mate- 
dealing with toxins 


is 


h have 


as 


f 
} 


rial; and are not capable of 
lirectly. This process of assimilating dead proto- 
plasm, or its toxic products is performed by a 
special set of cells of a high chemical activity, 
hich have been termed by Ehrlich “side-chain 
lis,” a term derived from organic chemistry. 
lor it is known that many highly complex bodies, 
uch as benzine, have groups of molecules, so 
0S ly attached that the vy are ready to combine 
t once with molecules of oxygen, nitrogen, or 


ations of other elements. 








In the same way the “side-chain cells” 
up at once the nitrogenous compounds of 
cells, or of toxines, and present them to the a 
of alexines for destruction. 

Thus, for a high degree of immunity, it is n 
sary to have a good supply of alexine in the seru 
and a constant formation of new si 
cells. (To be continued.) 


HAMORRHOIDS AND THE]! 
SYMPTOMS 
ERHAPS the best description of a hemo: 
is one which likens it to a little bag of n 
membrane filled with abnormally distended 
Really they are varicose veins of the lowe: 
of the rectum, occurring in little clumps 
within the orifice of the anus. There m: 
only one hemorrhoid, there may be half a d 

In their early stages they are no larger 
peas, but they may ultimately develop 
masses the size of a walnut, attached to the 
of the rectum by a somewhat narrow ped 

The cause of these varicose veins of the re 
—just as in the case of varicose veins in 
leg—is not really known. ‘We only know 
conditions which aggravate them when onc: 
have developed. 

Undoubtedly the most important of these ‘s 
constipation. The presence in the rectur 
hard masses of feces lying in contact with 
hemorrhoids, and the inevitable straining 
stool which accompanies constipation, com 
to irritate the rectal mucous membrane to s 
an extent that the condition is bound to bec: 
worse. Pregnancy or the presence of any | 
abdominal swelling, by exerting pressure on 
veins, causes the further enlargement and 
tension of those that are varicose. 

The symptoms occasioned by hemorrhoids 
very numerous. Owing to the presence of w! 
is to all intents and purposes a foreign body, 
rectum always feels uncomfortable, and 
after the passage of a satisfactory motion it 
usually felt that there is still something els 
come away. 

Pain is often a troublesome feature, and ow 
to the fact that the passage of a motion agg: 
vates it, this is often deferred, and so the co 
stipation is made considerably worse. 

The mucous membrane covering the individu 
piles becomes so irritated that it secretes an e» 
cessive amount of mucus, which escapes from 
anus and gives rise to an uncomfortable feelin: 


side- 








4] 
{ 


of moisture, and may, moreover, occasion t! 
most intolerable itching. 
Often small vessels in the very vascular 


mucous membrane give way, with the result that 
bleeding is of almost constant occurrence in ever! 
case. The bleeding usually comes on immedi 
ately after a motion is passed, and may be & 
considerable that a very serious degree of anemis 
is thereby induced. In eases there ma} 
be no apparent immediate cause for the bleeding 
which sets in without warning and causes gré 

inconvenience and distress. 


some 




















cular 
that 
vers 
nedi 
e 8 
emia 
may 
ling 
rreat 








MaxcH 26, IgIo. 


THE NURSING TIMES 245 





‘he constant straining at stool causes gradual 
Jongation of the individual hemorrhoids until 
they are long enough actually to prolapse through 
the anal orifice immediately after the passage of 
a motion. They may then become tightly stran- 
‘ulated by the sphincter ani, and considerable 
lifficulty may be met with in returning them to 


the rectum. 

After two or three experiences such as this, 
the \essels in the hemorrhoids may be so injured 
that ‘thrombosis occurs. The pile becomes much 
swollen, dark purple in colour, and acutely pain- 


ful; sometimes actual sloughing may occur, and 
perhips be the causé of severe septic infection 
or even of pyemia itself. An attack of prolapse 
such as this is often described by the ignorant 
as “an attack of piles.” 

Undoubtedly the most satisfactory treatment 
of hemorrhoids, and certainly the only one which 
promises complete and permanent cure is their 
entir> removal by surgical operation. There are 
many operations in vogue, probably all of which 
have many good points. Some surgeons, after 
preliminary ligature of the blood-vessels which 
supply the hemorrhoids, cut them off with scis- 
sors. Others say that less pain and better ulti- 
mate results are obtained by first crushing the 
piles and then cutting them off with the actual 
wutery. Still others obtain excellent results by 
dissecting away the area of mucous membrane in 
which the hemorrhoids arise. 

It often happens that it is impossible or inex- 
pedient to resort to surgery, and in that case 
various measures may be adopted which are 
found considerably to alleviate the symptoms. 

First and foremost, it is absolutely essential 
that the bowels be freely opened every day. 
\ttention to this one detail alone frequently 
brinvs about remarkable improvement, owing to 
the decrease in the congestion of the blood-vessels 
of the rectum and freedom from the presence 
f hard, irritating masses of feces in the lower 


most scrupulous cleanliness—indeed, care- 
mging of the anus with some non-irritating 


antiseptic—is strongly to be advised. Further, 
it : good thing to arrange for the bowels to 
n at night-time just before retiring to bed. 
It possible then to devote more attention to 
tl iestion of cleanliness; moreover, the after- 
pair is diminished; and should prolapse of one 


or more piles have occurred during the act of de- 

f n, it can be more readily reduced and kept 
r 1 with the patient lying down. 

liminish the discharge and the bleeding, 

of suppositories containing witch hazel 

or some similar substance is to be advised, a 

n itely large suppository being introduced im- 


I tely after the bowels have been moved. 
itching, which is such a _ troublesome 
f in some cases, can usually be relieved by 


¢ with lead lotion, tar lotion, or other 
these accessory symptoms, however, will 

| to decrease as the constipation gets less 
‘egular daily motion of the bowels is estab- 





A GLANCE AT THE 
RUDOLF VIRCHOW HOSPITAL 


HOSE of us who heard or read about the 

Virchow Hospital when it was completed 
some three years ago will remember the glow of 
interest roused by the creation of such a vast 
scheme of perfection as it seemed. And, as far 
as hospital construction goes, Berlin’s great 
infirmary is wonderful indeed. All the latest dis- 
coveries of science have here been called into 
requisition for heating and lighting, water supply 
and analysis, ventilation, disinfection, and 
drainage. It covers an area of sixty-three acres, 
and its general appearance, on entering within 
the high, enclosing walls, is of a small town or 
model village, the long, low pavilions set about 
amongst the gravelled walks and trim lawns and 
flower beds. Everything looks very new and 
spotless, the tiled walls and tesselated pavements 
affording no foothold for germs or dirt. And yet 
—the impressions of an English nurse, on going 
through it for the first time, were vaguely mixed 
with disappointment. 

To us the great and primary idea in connection 
with a hospital is—the sick. And of course one 
realises at last that the patients are the ultimate 
object of all the elaborate machinery for classifica- 
tion, analysis, treatment, and maintenance of 
hygienic conditions which, on so large a scale, 
are apt to confuse the mind at first and make 
the sick folk individually seem microscopic in 
importance. 

Perhaps another factor in producing this im- 
pression is the startling fact that while there are 
2,000 beds, the nursing staff numbers 335. It 
is but fair to add that little more than half the 
number of beds are occupied; but even so, the 
number of nurses, to our English ideas, is out of 
all proportion ‘o that of the patients. Their 
classification, too, is unfamiliar to us. There is 
a Lady Superior, and thirty-six head nurses, 
answering to our “sisters.” Under them are 192 
nurses (which include probationers), thirty 
female attendants, and sixty-seven male attend- 
ants. These “attendants” appear to belong to a 
different class from the probationers who enter 
for training, though they do a certain amount 
of the actual nursing, ward-maids being provided 
for the hard scrubbing and cleaning. Besides 
these there are four head attendants, one head 
midwife, or sister of the gynecological block, 
two midwives, and two maternity nurses or pro- 
bationers. One thing which struck the writer as 
somewhat comic was that a male attendant was 
employed in the gynecological block to carry the 
patients, after delivery, from the labour ward to 
the lying-in ward. This, of course, was only one 
of their duties. 

There were twenty beds in the lying-in ward, 
each with its cot hanging at the end. It was a 
pitiful thing to see many of the helpless little 
occupants of these cots stamped with their 
origin, though the young probationer who was on 
duty evidently thought or knew little about the 
ugly sores which disfigured them. More than 
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half of the children were illegitimate. There 
were, however, small wards on a different floor 
where distinctly syphilitic patients and septic 
were nursed. The babies were separated 
from these mothers and fed by hand. There were 
six of them together in a ward- forlorn little 
mortals. 

A curious object which would at once strike 
the English visitor is the large stand or table in 
the middle of the lying-in ward; there was a 
smaller one in the labour ward. At first it gave 
the impression of some heating apparatus, but 
on perceiving the blanket stretched tightly across 


cases 


the top, it reminded one of an ironing table! The 
secret was eventually discovered—it was a 
washing table. For in Germany the babies are 


not washed and dressed on the nurse's lap, but 
m a table; and in spite of arguments and assur- 
that it was a much simpler and safer 
method than ours, one could not help a chill 
eling of machinery about it—one would miss 
the baby up, 


ances 


the opportunity of cuddling 
and warm, when it cried; and what is 
natural than a naked baby upon its mother’s 
lap? The baths are situated at either end of this 
washing table, and are well adapted for their 
purpose 1. 

The labour wards are 
modern ones in English lying-in hospitals, 
if anything, more complete. For instance, 
is an electrical apparatus and battery, and 
me of its uses is to supply mechanical aid in 


close 


more 


very similar to the 


cases of uterine inertia. A large metal disc was 
ittached to the battery, and this was passed in 
) circul r movement over the abdomen The 
1 ntuated vibration may be efficacious in stir- 
ring up a sluggish uterus, but its use on anyone 
with a nervous temperament might well be cal- 
ited fT “Tl ten the pains way as ti 











A CORNER OF THE GARDEN, 








saying is. As soon as the babies were w: 






















dressed, and weighed, they were placed in ts 
hung on the wall, to await their mothers, who 
were not removed to the lying-in ward till two 
or three hours after delivery. The head mid 


had her own rooms leading out of the labour 
ward, and was in sole charge of this departn 
The deliveries are all conducted by herself , 
two assistant midwives, except in cases y 
instrumental interference is necessary, whe) 
vynecological medical officer is called in. 

In one of the male medical ward 
experiment is being tried of having only 
nurses. 

The bath-house comprised every vari 
apparatus for hydro-therapeutic treatment 
its description would far exceed the lin 
this paper. Then the kitchens, with their 
plicity of ovens, some heated by electricit 
some by gas, formed another extensive 
ment; but before passing them over, n 
must be made of the sausage room, where a 
business is kept up, with all the mn 
machinery for the manufacture of the “w 
so dear to the German palate. Here the me: 
through all the processes of mincing, mixing 
being forced into strings of skins of various 
shapes and colours, which decorate the wal 
ceilings of this particular kitchen. 

The nurses’ hours are very much the sai 
in our own hospitals. They live in a 1 
| all their meals are served; and 


home wher 
tuke their turns for night duty. They have 


vears’ course of training now, at the end of 


period they are, if satisfactory, presented vw 
certificate of training which makes them 

than eligible for the State examination, for 
at present only demands a two years’ peri 
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THE FEVER NURSE 

THe TRAINING OF PROBATIONERS. 
HE Fever Nurses’ Association, by adopting 
a minimum standard of instruction and a 
ntrally-controlled final examination, has given 
videning impulse to the training of probationers 
fever hospitals. The time has come for the 
ds of these institutions to examine their 
stem of training, in order to decide how far it 

‘ts the requirements of the Association, and 

it modifications are necessary. 

tecently I went into the selection and appoint- 
nent of probationers, and, in doing so, covered 
the first and most important factor in the success 
. training school. For little can be done with 
poor material. Given that applicants for train- 
ing are in other respects suitable, they must show 
their letter to the matron, and by the filling 
of the form ‘they receive, that they have had 
a reasonably good education. The matron is also 
h |ped to form an opinion on this point by the 
particulars given in the form of application and 
in those returned by the two referees. What is 
iired of the candidates is that they shall be 
not merely to learn by rote, but to under- 
stend simple scientific facts and their bearing on 
bdside work. Experience shows that those who 
not write an educated hand and spell correctly 
st invariably fail in this respect. Anatomy 
| physiology, the very basis of intelligent nurs- 
remains Greek to them. Of course, it does 
pen now and then that a really good practical 
nurse is weak in what is, perhaps unwisely, called 
ry, but such nurses are exceptional, and the 
rity of them have very definite limitations as 
to the amount of responsibility which they can 
. y take. 

)plicants who are appointed should in the first 
come on the staff for three months’ trial. 
\t the end of that time, under the best condi- 

at least one-fourth of them, and probably 
third, will have to be rejected as unpromising. 
During the trial period each candidate should work 

r at least two sisters. The sisters should, as 

» case of all probationers in the later stages 

aining, fill up a printed form which is sent 
to the matron when the candidates pass to another 
division of the hospital. The points mentioned in 
the form at one fever hospital are: (1) general 

tion and kindness to patients; (2) quietness ; 
horoughness of work; (4) interest displayed ; 

» observation; (6) memory; (7) method; 
8) teachableness; (9) punctuality; (10) general 
viour; (11) neatness in person and work; 
pleasantness, especially when found fault 

At the foot there is a space for any remarks 

ister may wish to make, and here she usually 
narises her opinion. It may seem at first 
inexpedient to base the permanent appoint- 

t of probationers on the opinion of sisters, but 

are several safeguards. The value of any 
sister's opinion soon becomes a known quan- 
by comparison with the statements of her 
gues. Moreover, if there is a marked differ- 
in the details of the two reports, the nurse 
siven a further trial under another sister. If 








again, the first report is bad, and the second shows 
definite improvement, allowance is made for this, 
and the trial period extended. Also, the matron, 
in the course of her work, forms, through the 
verbal reports of sisters and her own observation, 
a fairly accurate opinion herself of the nurse’s 
quality before the three months’ trial is com- 
pleted, and it is her duty to give advice and 
warning if satisfactory progress is not being 
made. Lastly, the medical officers are bound to 
see something of the candidate’s work, and when 
it is specially bad, the matron should, in an effi- 
ciently managed hospital, hear of this fact from 
the medical superintendent. 

A candidate who passes through her trial period 
successfully signs an agreement to remain on the 
staff for two years, but, under the agreement, her 
appointment is subject to reconsideration at the 
end of the first year. This is necessary for two 
reasons. Some candidates try very hard to do 
well in order to be signed on the staff, and then 
their work deteriorates. Others lose interest when 
the novelty of nursing wears off. Against such 
degeneration the fact that there is a day of 
reckoning at the end of the year is the most 
effective check. In fever work the same diseases 
are nursed over and over again, and matrons 
very generally complain of want of interest on 
the part of some senior probationers. How- 
ever, if the trtaining is thorough, and goes into 
great detail, and the nursing is quite modern, 
and therefore complex, this fault can be almost 
eradicated. Still, it exists, and for this reason I 
think it would be advantageous to reconsider ap- 
pointments every six months. It is a drastic 
proposal, no doubt, and it would be useless to 
adopt it if the fact that the nurse was in her 
second year, and perhaps nearing the end of it, 
were allowed to weigh in her favour, although 
she was obviously not trying to do her best. On 
the other hand, the very fact that incompetence 
was not overlooked would keep the nursing staff 
up to the mark, and so extreme a step as having 
to send away a probationer after eighteen months 
would very seldom be necessary. 

Other means exist for maintaining the efficiency 
of the more advanced probationers and stimu- 
lating the ambition of beginners. The proba- 
tioners are divided into two groups, seniors and 
juniors, the latter having more responsibility. I 
am of the opinion that the seniors should be dis- 
tinguished by some mark, preferably a badge, and 
that the badge should be given to a nurse when- 
ever she is considered competent for a senior’s 
work, whatever her period of training may be. 
For example, it sometimes happens that a pro- 
bationer cannot be given responsible work until 
she is in her last six months, and, in rare in- 
stances, one who just “scrapes through” her 
training, may never be trusted with such work. 
On the other hand, a probationer may become a 
senior in nine months, or even less. If a badge 
is worn, it becomes a tangible mark of efficiency, 
and probationers will work hard for it. And once 
it is gained, the fact that it may be taken away 
if there is a marked decline in efficiency, is some 
guarantee against deterioration. 
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SOME 


‘I~ HE treatment of the diseases of women is, generally 
| speaking, divided by gynecologists into two parts or 
sections: (1) Treatment by drugs, and (2) treatment by 
operation. 

rhe very imp 
varied 
predispose to or 


uspect of looking into the many and 
that may directly or indirectly 
produce these diseases, must not be 
forgotten. This ‘preventive’’ treatment is the highest 
aspect of gynecological work, and is of the very greatest 
importance to medical men, to women themselves, and to 


rtant 


causes at work, 


nurses. In no other branch of disease is it more true 
that ‘‘Prevention is better than cure,’’ as the value of the 
healthy development of women from their earliest years 


This aspect of the question 
they are persistent 
iment, they are successful in their 
operations, but their hygienic treatment is far from 
thorough and exhaustive, being often limited to the 
administration of a tonic or the suggestion of exercise. 

Che life of a woman may be considered as divided into 
five periods: (1) infancy, (2) puberty or nubility, (3) 
maturity, (4) menopause or climacteric, and (5) old age or 
senility 

The period of infancy includes the first ten or twelve 
years of life and is only pathologically significant, as the 
reproductive organs, though undergoing development, are 
functionally dormant. The most important factor in this 
period is a healthy mother. The whole future depends on 
the mother ll the best types of the human species have 
been found on investigation to have had fine mothers. 

The period of puberty, or nubility, is the period when 
the child becomes the woman, the period of the full 


cannot be 
is shirked by 


in their local tre 


placed too high 
many gynzcologists ; 


physical development of the reproductive organs. 
Although the appearance of menstruation and ovulation 
indicates this maturity, yet it is not till the age of 
twenty—when a woman is considered ‘“‘nubile’’—that she 
can properly go through the strain of child-bearing. This 
transition period is critical, since much of the after-health, 
comfort, usefulness, and happiness of the individual 


depends on the care that is taken of her during these 
years. All nurses, and all who have the charge of girls 
and young women, should seek to impress upon them the 
importance of proper physical development. During these 
years the energy is taxed by the rapidity of the “sexual 
development, by circulatory po by education, by the 
conventional change in dress and in personal habits. A 
life can be made or marred duties > Gon years, and by 
improving the individual the best. contribution can be 
given to the development of the race. A nurse can accom 
plish a great deal by seeking to inculcate fixed hygienic 
habits on her patients in regard to food, clothing, sleep, 


bowels, teeth, nails, &c. Such methods of early educa- 
tion are very important, and all girls should secure 
adequate training for the duties of maternity, and in the 


Both moral and physical harm 
ignorant in such matters. Such 
but sin.”’ 


hygiene of menstruation 
is done by girls being 
iwnorance is “‘not innocence, 
Physical culture, training, and gymnastics are essential 
for growing Such exercise often counteracts bad 
habits and the slackness of muscles so often found in young 
girls, from violin playing: piano playing, wrong attitudes 
in sitting ar d standing, all of which may affect the pelvis 
, r-lif Over-pre during 


be prevented. “With the modern 


girls 
; 


sure 





scl 

school-board me i of rushing girls along (to secure 
apitatior the 1 entage of gynecological ail 
nents i rls has increased During r menstruation, study 
should not be pressed to iticue As the uterus is the 
last o7 n to develop, its dev = ol nt is often overlooked. 
If the brain is being overworked, the uterus cannot be 
developed at the same time; and so one often gets 
absence of menstruation, scarcity of, or painful menstrua- 


traced to over- 
never be effaced 


which 


injuri es 


tion, and sterility, all of can be 
pressure at school. Such can 
and they may lead to h peless invalidism. 


Trained Nurses, de 
in the Royal 


Lec ture to 
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OF WOMEN 



























The reading of girls should be watched ; exciting ma 
may induce or increase hysterical tendencies. As reg 
diet, anemia may arise from improper as well as f; 
insufficient nutrition. Rich and poor are alike affect 
The teeth should be carefully tended, as bad mastica: 
is a fruitful source of anemia, and bad teeth may 
rise to septic absorption. The sleep of growing , 
should average eight to nine hours, and the bed: 
should be well ventilated. All women should be edu 
in domestic science, and have some household duties to 
Too many hours at the piano are antagonistic to hea 
And long-continued standing should be avoided, as 
force of gravity tends to cause an accumulation of bl 


in -_ pte and, as the veins in this region have 
valves, » blood collects there. A frequent change « 
tion is pons A Sitting on too soft seats or cus 


interferes with the venous supply. The proper posit 
sitting is on the ischial tuberosities, where Nature 
provided burse for the purpose, and in this position 
circulation is not interfered with. 

The bathing habit should be sens, both for cl 
liness and for stimulation. A whole bath is nece: 
twice a week for cleanliness, and more frequently 
parts like the axillz, the feet, &c. There is a dang 
going to the other extreme and taking too many 
baths, which remove too much of the fatty matt: 
the skin and make it too dry. 

Exercise after nutrition is the greatest hygienic I 
of puberty. All out-of-door exercise is good. Ther 
nothing better than walking, and this is within reac! 
all. A walk across the country is the ideal form 
exercise for all whose feet have not been distorted | 
wearing fashionable shoes. 

A woman’s clothes are the despair of the hygier 
The clothing of the adult woman, instead of being a 
matter of common sense, is hampered by fashion and 
convention to such a degree that, in many cases, she 
neither walk, run, nor breathe without embarrassm 
Proper dress requires the fulfilment of the three follow 
conditions :— 

(1) Even distribution, 
body from cold and wet. 
(2) Freedom from waist constriction and from leg « 

striction. 

(3) Freedom from traction. 

Low-necked gowns, openwork blouses, shirts, hats, 
all useless for protection purposes. High-heeled shoes, 
if the feet were on stilts, prevent free exercise. Constri 
tion of the waist by corsets dislocates the thoracic visce: 
upwards and the pelvic viscera downwards, and lead 
an accumulation of fat in the abdominal wall. 1 
uterine ligaments are also stretched and kept tense. 
breathing, instead of being the normal abdominal bre 
ing, is forcéd to be costal, and no amount of cost 
breathing makes up for abdominal, which is essential f 
a woman's health. When a woman is asleep, or wears n 
corsets, her breathing is abdominal, and, during norma 
diaphragmatic (abdominal) respiration, the pelvic org 
make a considerable excursion at every breath. And th 
free movement is interfered with when, owing to tig 
lacing, the breathing is costal, and the natural mass 
(which is the result of the movement) is lost. Any cor 
striction that interferes with muscular action is harmfu 
The capacity for exercise is hampered, and uterine d 
placements may be brought about. 

If corsets are used, they should be well fitting, a 
should exert a backward and upward pressure below th 
umbilicus, leaving the upper part of the abdomen fre: 
and thus lessening the possibility of prolapse of any 
the pelvic organs. Such corsets should have whalebor 
instead of steels; they should not be tight, and the; 
should be removed during exercise. Corsets for girls ar 

uite unnecessary. If the abdominal muscles are wi 

eveloped there is no need for artificial support. Go 
muscles are the best corsets. 

Garters on the legs are to be avoided. Their use te! 
to produce varicose veins. 

During menstruation, in a healthy woman, there is n 
need for undue rest or indolence; the ordinary habits 0’ 


for uniform protection of 
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lite may be carried on in their usual way. The old ideas 
§ sot bathing and not changing have nothing to justify 
t} Ordinary gentle cleansing for the first two days, 
ind then the usual warm, not too hot, bath may be 
ndulged in. Nurses should give no stimulants or opiates 
dur.ng the menstrual period, as there is no more fruitful 
gource of the formation of drink and drug habits. A 
I should also avoid suggesting pelvic disease to girls 
r women, as this tends to make them too apprehensive. 
I | treatment should be avoided if possible, and, if it is 
sary, it should be done under an anesthetic. 
Occupation is a physiological necessity for girls and 
women. More women suffer from the want of occupation 
than from excess of it. All women should have regular 
ity either at home or outside, without, of course, 
ie physical or mental strain. 
re of women aftef labour is of great importance. 
Labours and abortions not properly recovered from are 
he cause of so many evils. Do not be in a hurry to 
hustle women out of bed after labour. No individuals 
ire so deserving of a rest as puerperal women. They 
not necessarily lie flat too long. Movement is bad, 
und propping up for adequate drainage is desirable. 
Complete prolapse of the uterus after labour is more 
common in India, where the native women resume work 
ce after the birth of the child. Education teaches a 
voman ‘that rest is safer after chiidbirth. If women 
were properly educated in the hygiene of their own life 
ind habits and surroundings, they would be more inde- 
pendent of nerve and other specialists, and gynecological 
lis-ases would not be so common. 








ADVICE ON CHARITIES 


Repiies BY CASSANDRA. 


Home for Consumptive Boy (A. N. M., Kidder- 
r).—This class of case is most difficult, as there is 
cally no accommodation for them. Will you try the 
ing, and let me hear if no good. Mother Superior, 

London and Ascot Convalescent Hospital, Bracknell, 
5 As the majority of cases pay, state that no pay- 
an be made by the parents, 
would certainly apply to the guardians, getting your 
parents’ appeal strongly backed up by yvur cuin- 
Also to the Mother Superior, Nazareth House, 
H iersmith, W. They do not care about consumptive 
much here, but they do relax their rules and take 
es sometimes. 
Mother Superior, Sisters of St. Mary at the Cross, 
d Square, Paul Street, Finsbury. Quite free. In- 
cases kept till death. With regard to the spinal 
please write to the Invalid Children’s Aid Associa- 
ecretary, Mrs. Munro), Denison House, Vauxhall 
b Road. Very likely they will lend you one or 
you. 

Home, &c., for Epileptic Young Man (J. F. F.).- 

| r the best thing for the poor young fellow, who 
to have such unnatural parents, would be to get 
to the Colony at Chalfont St. Peter, where he 
learn farming, gardening, &c. Will not your com- 
take up the case, and either get the guardians to 
£25 a year or raise it amongst themselves. I am 
in your letter to the Society for Epileptics. at 
House, asking if any free cases could be taken 
lfont. Or would not the local C.O.S. raise the 
Free cases are also taken at the David Lewis 

ter Epileptic Colony, Sandlebridge, Knutsford, 
the cases are treated in the most enlightened 
Will you write to the Secretary, Mr. C. W. 

ill, 38 Barton Arcade, Manchester? I should mean- 
trongly advise you, whilst we are trying to get 
eived somewhere—for, as you say, it is a case that 
to be helped—to go to the C.O.S. (wouldn’t your 
t be Gloucester, 8 St. John’s Lane?), and ask them 
ke a small contribution temporarily. Go also to 





idians, and explain that the poor young man will 
ly come upon them permanently if they do not assist. 
ist one of the cases which, though terribly afflicted, 
trained to become self-supporting if taken in hand 
too late. 





MARCH COMPETITION PAPERS 


lt may happen to any nurse passing along a public 
thoroughfare to find her services urgently requested on 
behalf of a patient round whom the usual street crowd has 
collected. If and when you found yourself in this poss- 
tion, what would you do in the absence of a medical 
man? 

First Prize. 

N the case of a street accident or emergency, the 

ubiquitous policeman must be made to remove the 
crowd so that the patient may have plenty of air. An 
urgent call should be sent to the nearest doctor; the nurse 
would then loosen the clothing, especially at the neck, and 
feel the pulse. 

Probably the commonest emergency is an epileptic fit; 
she would make every endeavour to prevent the patient 
from injuring himself, and would improvise a gag, say 
a key, pencil, cork, or knotted handkerchief, to be placed 
between the teeth, thus avoiding damage to the tongue. 
When the patient comes round, it is better to let him lie 
quietly for a while, if possible, if not, he should be car- 
ried to any place in which he may be allowed to sleep. 

Compression of the brain or apoplexy may be sus- 
pected, the symptoms of which are somewhat similar—the 
face flushed, the breathing stertorous, one side of the 
body more limp than the other, and the pupil of one eye 
larger than that of the other. In the former case there is 
always a suspicion that the patient may have fractured the 
base of his skull, and the ears should be carefully ex- 
amined for any indication of blood. If a doctor cannot 
be found, the nurse must send for the police ambulance, 
and have the patient removed to the nearest hospital, and 
vive a report of what she has noticed. 

Concussion of the brain is produced by injury to the 
head occasioned by a blow or fall. The patient is in 
sensible, pale, cold to the touch, and his pulse is weak. 
He should be kept with the head low, and should be 
removed at once to the hospital, as in the case of apoplexy 
or compression of the brain, because concussion often leads 
to compression. 

A fainting fit (syncope) often occurs in the street, and is 
accompanied by extreme pallor, feeble pulse, and shallow 
breathing; the patient should be’ laid on his back, the 
lower limbs should be raised by placing coats, &c., under- 
neath the back, so that the head may be lower than the 
body; if breathing cannot be discerned apply artificial 
respiration and smelling salts when possible to obtain 
them, also give sal volatile if the patient can swallow, 
brandy should be given with great caution, as the faint 
may be due to hemorrhage, which, if apparent, must be 
stopped by local pressure. A gentle rubbing over the region 
of the heart improves circulation. 

A sufferer from sunstroke or heat stroke may develop 
sickness, faintness, giddiness, and difliculty in breathing; 
insensibility or stertorous breathing may occur. Remove 
the patient to a cool place, strip him to the waist, keep 
his head and trunk well raised, use a fan, apply cold 
water or ice to his head, and get the patient home or to a 
hospital as soon as possible. 

In the case of fractures or suspected fractures, the 
nurse should steady the limb at once, and prevent any 
movement; she must not proceed to undress the patient, 
but make him comfortable, and the limb as immovable as 
possible, using handkerchiefs, scarves and sticks for 
splints. A fairly thick magazine, such as the British 
Medical Journal, may be used to enclose the limb, and 
should be tied above and below the seat of injury; this 
is very useful for first-aid work. 

Supposing the fracture were compound, the nurse should 
remove or rip up the garment, and be careful to see that 
nothing dirty or coloured is near the wound, and then 
proceed with splints as above. 

If the clavicle is injured, a pad must be placed in 
the axilla, and the whole arm securely bandaged, with 
the fingers pointing to the opposite shoulder. 

In the case of a sprained ankle, apply a bandage over 
the boot, and help the patient home if necessary. 

Should dislocation of a joint be found, the patient must 
have medical aid at once; meanwhile, if the shoulder be 
injured, put on a sling. In any case, place the injured 
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mmfortable 





joint in a 
when the patient is removed. 

A burst varicose vein is not an 
the stocking must be removed, t 
pressure used on the vein below 
clean n be employed as a 


patient must be 
tion 


intre< 





position, and prevent all jolting 


jyuent occurrence ; 


he heel propped up, and 
the wound. 


Anything 


bandage, and then the 
onveyed to a hospital for proper atten- 


be washed out at 


tetanus bacillus and general 


introduced, even in the slightest 


is not observed. 


from suspected drunkenness, there is 


ds are present a 


be improvised out of an overcoat, in which 


1erwise policemen 


For wounds, cuts, & all dirt must 

once, wit! in water, for the 

blo vd poison! may be 

of these cases, if scrupulous cleanliness 

After a thorough cleansing a bandage should be applied. 
In ma, arising 

little to be done on the spot. If frien 

stretcher might 

the patient should be carried home; ot 

should be sent for However, 


should be exercised by 





considerable 
the nurse, because cases of apoplexy 


discretion 


have been mistaken for drunkenness. 

Finally, the nurse in hospital is accustomed to have 
everything necessary at hand; but in such emergencies as 
have been mentioned she has only her own nerve and 
avoir-faire to rely on. She must be content to do her best 
with such appliances as can be procured, and she must 
not forget that prompt assistance may be the means of 
saving a human lie 

FRANCESCA. 
Seconp PR1zt 

I SHOULD endeavour to be as calm and deliberate as 
possible, quick in gathering information as to what had 
happened, slow to give an opinion or attempt a diagnosis. 
There is always the chance that the patient is malinger- 
ing, ¢.g., fits being simulated, foam at mouth produced by 
soap. If a police-officer was present he would be giving 
what assistance he could, and to him I should turn to 
obtain the services of a doctor if I considered it necessary. 

While attending to patient I should inquire if there were 
any members of St. John’s Ambulance present, and if so 
should try to enlist their services, failing that, those of one 
or two ot the most intelligent-looking men in the crowd. 


My first duty 


that plenty of b 
next proceed 


respiration, eyes, 


A fainting fit 


providing no urgent hemorrhage was pre 
sent), would be to unloosen the patient’s clothing, and see 


reathing space was allowed him. 
to make a careful examination of the pulse, 


& 


I should 


would be indicated by pale face and lips, 





very feeble or imperceptible pulse, shallow, slow respira- 
tion My treat nt would be to lay patient flat, if the 
faint continued more than a few seconds, and flick his face 
with tl ypen hand, give a little water when patient is 
cons is and able to swallow, and arrange for him to be 
carefully nd 1 home or to his destinati if he still 
felt Ss! iky hemist’s dose of sal volatile might be 
given, but a case of this kind is the only one in which I 
should give stimulant without a doctor’s order 

An epileptic fit would be shown by foam at mouth, a 
peculiar purple-gre olour of skin (though this may be 
livid in hue), rigidity followed by convulsive movements— 
patient probal reamed as he fell, and would be making 
% noise betwe 1 gurgle and a grunt In this case I 
should take my scissors, quickly wind a handkerchief round 
them, and insert between teeth, gently restrain movements 
and previ patient hurting himself. I should not allow 
him to ne, as another fit may follow at any 
mome! 

An apopletic fit characterised by a flushed and con- 
gested f te! is breathing, pupils either dilated or 
contracted, but ys showing no reaction, and possibly 
unequal, al e unconsciousness, leg and arm may be 
paralysed, and on same side a little drawn, according 
to the ext esion, patient lying like a log, and having 
much the apearance of drunkenness; many mistakes have 
heen made | P t, patients being locked up by police 
is drunk and incapable.’’ and being found dead next 
mort 

In this ca erebral haemorrhage), a doctor is an abso 
lute 1 tv d if one cannot be got quickly, it is best 
to get } t to the nearest hospital, taking care to move 
him as little as possible, and to keep head raised. On no 
P mulant be 





given 











Severe head injuries, where a vessel on the brair 
lacerated, cause the same symptoms and call for same t 


meat. 


In case of fractures, the patient must not be m 
until a temporary splint has been applied, or a sin 


fracture may 


become 
provised by using broomsticks, 


eens. 
strips of wood or eve 


Splints can be 


walking stick or umbrella, bandaged on with handkerchi: 
neckties, or strips of apron linen. 
should show a helper how to put on extension when 
has reduced fracture, while she applies bandages. 

splint in case of femur should reach from axilla to ar 
and for every case should be long enough to includ 


joint above and below seat of fracture. 


In a leg case the 1 


If hand 


is | 


nated in fractured radius, it must be put up pronat 


superated, then put up in that position. 


Fractures 


often obscure, especially impacted ones, and if pain 
in one particular part, patient should be lifted with ¢ 


care. 


Hemorrhage of 


various 


kinds 


may 


be present 


hemoptysis and hematemesis little can be done but to 
patient as quiet as possible, try not to alarm him, 
up the blood, if ice is obtainable a little may be give: 


not much use. A 


taken to hospital. 


iS 


doctor 


must be fetched 


or pa 


Bleeding from hand or forearm must be arrested fir 
digital pressure on brachial artery while explainin 
helper how to get a tourniquet ready; this can be 
by a large handkerchief or strip of material strong e1 
to supply the place of a bandage, a hard substance su 
a stone picked off road to form pad for placing di 
over artery, and short stick to twist bandage to req 


tightness ; 


the femoral artery is treated in like ma 


This is a temporary aid only—a doctor’s assistance 


be 


obtained. 


Ir 


cases of bleeding from axillary or carotid art: 


the innominate artery can be compressed by pushing t} 
into angle formed by clavicle and sternum, and press 
firmly against first rib. 


Internal 


patient most carefull 


y. 


injuries must be left 
If patient 


for the 


XT 


doctor. \ 


faints from loss 


blood it is a good thing, as it is nature’s way of arres 


hemorrhage; 


never give restoratives 


Four people should be employed if possible in lif 
patient on to police embulance or stretcher; if neither 
these latter are at hand a door or shutter will answer t 


purpose. Carry the 


patient 


feet 


first 


except gou 


hill, when position should be reversed. 


A patient, upon r 
himself the object ‘ 
naturally perturbed 


egaining 
of the 
and 


consciousness, 
curiosity 
uncomfortable, 


and find 
crowd 
it 


of the 


and 


nurse’s duty to offer explanation and sympathy, and t 
all she can for his comfort, and to reassure him 


**Scorti 





APRIL COMPETITION 


F a district 
oft phthisis 


nNUuTSeE 


£1 is., 
will 


A 


10s. 


prize of 


6d. each, 


or health 
in a home, what steps can she take (a 
improve the cendition of the patient, and (b) to preve 
the spread of the disease to other members of the fan 


and 
be give! 


1 tor 


visitor 


meets with a 


a second and third prize 
the 
not more than 500 words to the above question. 


best answers 


Rey 


should be neatly written on one side of the paper 


and should reach 


of April 30th 


this 
April 23rd, marked ‘‘ Competition.” 
with a new competition, will be announced in 
Competitors should write their full n 


office 


not 


later 


than Saturd 


i 


Dk 


) 


The result, toget! 


the is 


and permanent address at the top of their papers, 


a pseudonym for 
not be returned. 


publi ation. 


Competition 


papers 





for 
the 


A plan the 


ment of 


Children’s 


Shadwell is r 


out-patient attendance has increased so much of late 


that more consulting 
sorely needed 


rooms 


and 


a casualty theatre 


extension of the out-patient depat 
Hospital at 


before the authorities of the King Edward’s Fund. T! 
t 
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have to be hand-reared, 


HE terrible 
infants which, 


mortality existing amongst 
for one reason or another, 
is a problem that has 


received the earnest attention of medical men 


for some years past. 


a 


dorf Children’s Home. In 


It is well known that to 
dan infant on cow’s milk, even when diluted 
nd sweetened, is to provide but a poor substi- 
te for its natural food; and practical results 
ve forced doctors to the conclusion that none 
the various substitutes which have been used 
rom time to time give a satisfactory solution to 
he problem. 

Early research had shown that the difference 
tween human milk and cow’s milk lay not only 


in the difference of the percentage of casein, but 


the presence of a pure albuminous substance 
milk-albumin—in relatively large quantities in 
,uman milk as compared with cow’s milk. 
Although this substance was a subject of careful 
nvestigation and research by many scientists, it 
only recently that Professor Bergell, of the 
iversity of Berlin, has been successful in iso- 
ting it in soluble form. This form, to which 
name of Albulactin has been given, has been 
subject of special clinical tests, both on the 
ntinent and in this country. 
Professor Cassel and Dr. Kamnitzer tried the 
ibstance on a number of infants at the Wilmers- 
summing up their 


«perience they say that the curd of milk to which 


Albulactin has been added was virtually indistin- 


ishable from that yielded by mother’s milk. 


It is this softness and uniformity of the curd 


~ ote 


as 


ich constitute the great advantage of Albulac- 
because the stomach of the infant tolerates 
; fine curd much more easily, and because the 
stive juices can deal with it more effectually 
n with thick and dense curd. 
hey also state that they were, individually, 
ich impressed with the healthier and fresher 
arance of Albulactin-fed infants, by their 
iter liveliness and muscular strength, as well 
y the keener interest they took in their sur- 
dings. 
vo other doctors working in the Royal Patho- 
‘al Institute of Berlin, Professor Bickel and 
H. Roeder, also went very fully into the use 
\lbulactin, experimenting as to the time it 
ld take to digest ordinary milk, human milk, 
cow’s milk to which Albulactin had been 
d. 
e result of their investigations was that :— 
) Human milk required considerably less time 
ligestion in the stomach than diluted cow’s 


’) The addition of Albulactin to diluted cow's 
‘ renders its gastric digestion equal in time 
that of human milk, i.e., the motor activity of 
stomach is the same, whether the infant is 
by the mother or by the cow’s milk with 
ilactin. 
iey also report on some children where an 


THE VALUE OF ALBULACTIN IN 


INFANT FEEDING. 


ordinary cow’s milk mixture was giving bad 
results, and show that the addition of Albulactin 
to this immediately brought about a change for 
the better and a steady increase in weight. 

To sum up, the discovery of Albulactin marks 
an epoch in infant feeding, because the addition 
of this substance to ordinary diluted cow’s milk 
mixture renders this as easy to digest as human 
milk. 

The tests to which the substance has been put 
have been of the severest; because cases were 
generally selected where the infant was incapable 
of digesting ordinary food, and unless some sub- 
stance could be found suitable for it, it could not 
hope to survive. A few of the following cases 
reported to us will show the value of Albulactin. 


J. AL A M.D., 


“The little patient to whom Albulactin was ad- 
ministered, had suffered from intractable constipa- 
tion, rejected every kind of food that was tried, and 
was gradually wasting away. With Albulactin the 
child seemed at once to improve, and is now making 
such rapid progress that I have ordered the mother 
to continue it. 


writes :— 





A London specialist :— 
“*T have tried this preparation on several cases at 
the hospital. I am pleased to be able to say that I 
have had excellent results with it in cases of infants, 
where there has been great difficulty with feeding 
owing to various gastro-intestinal troubles. I con- 
sider Albulactin a valuable preparation.” 


N. J , M.D., writes :— 


“‘I am glad to be able to testify to the remarkable 
value of Albulactin in a case of influenzal meningitis 
I have under my care. A baby of nine months began 
to show signs of acute meningitis on top of an attack 
of influenza, and his condition was made more serious 
by refusal to take his ordinary food on most occa- 
sions, and by his vomiting it in large clots when he 
did take it. I decided to give Albulactin a trial, 
and was delighted at the result. He took it willingly 
even when the temperature was 105°8, and assimilated 
it perfectly, and he is now almost convalescent. The 
mortality is so high in this disease that I attribute 
his recovery in no smal] degree to his nourishment 
being kept up and his resistance maintained by means 
of Albulactin.”’ 

Nurse G. R. Talbot writes :— 

“I tried Albulactin with great success, and the 
child is now being fed on it according to instructions, 
and gains on an average 7 ozs. per week. Before 
using Albulactin the child was rapidly losing weight, 
and though at birth she weighed 7 lbs. 3 ozs., at six 
months she only weighed 11 Ibs. Several other foods 
had been tried, but nothing seemed to suit her until 
I put her on Albulactin.” 


The importance of this announcement to every 
nurse who is engaged in maternity cases cannot 
be over-estimated. The manufacturers, A. 





Wulfing and Co., 12 Chenies Street, London, 
W.C., will send a free sample, together with a 


special brochure dealing with the subject, and 
showing its uses in infants’ to all men- 
tioning THe Nursinc TIMEs. 

Albulactin can now be obtained of all chemists 
in two sizes, namely, 2s. 6d. and 5s. 


cases, 
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THE PADDINGTON AND MARYLEBONE 
DISTRICT NURSING ASSOCIATION 


VERY interesting and well-organised annual meet- 
A ing of the above Association took place on March 
15th, at 82 Harley Street, by kind invitation of Mr. 
Henry Butlin, F.R.C.S., President of the Royal Colleg 
of Surgeons, who occupied the chair. In moving the 
adoption of the report, Mr. Butlin remarked that his 
interest in district nurses dated back to the time when 
yne year’s training was considered enough for such work 


He added that his opinion now coincided with that of 
Miss Marsters, the superintendent, who*considered that 

t only was three years’ training advisable, but that 
nurses were very much more valuable after six months’ 
vol n the actual district In referring to the ex- 
ellent work of this Association accomplished during 


the past year, 1,213 patients having been attended and 


27,000 visits paid by the six nurses, Mr. Butlin com 
mented upon the fact that the alcohol bill for the year 
between nine people was only 18s, 6d., and said the fact 


that such good and strenuous work could be done without 


the aid of alcohol might prove a valuable plea to tem- 
perance advocates. Dr. Hulbert, in seconding the — 
tion of the report, referred to the immense value of dis- 


let mui is one of the strongest preventives of 
disease The district nurse not only tended the sick 
person, but by tiraely advice and proper hygienic pre- 
cautions obviated whe danger of a second person in the 
household falling ill through want of a little ordinary 
care. He concluded with a glowing tribute to Miss 
Marsters, commending the wise discretion shown in the 
selection of her staff 0 her public-spirited attitude in 
being a member of local boards dealing with health 
aspects. ‘This warm eulogium was heartily endorsed by 
Mr. Woolcombe, who proposed a vote of thanks to Miss 
Marsters and her nursing staff, saying that in the super- 
intendent were found combined that rare sympathy of 
both head and heart that inevitably made for success. 
District nurses more than any of the community had 
chances of influencing and changing character, since all 
who were sick were more impressionable at that time, and 
it was a matter of vital importance what sort of per- 
sonalities district nurses possessed. It was a great shame, 
concluded the speaker, that the burden of obtaining 
money should fall upon the shoulders of those who were 
aor such fine wor 





HOMES FOR THE MIDDLE 


CLASS 


NURSING 


ie RE have been some projects in the air with regard 
to providing indoor medical treatment in Edinburgh 
for patients who are above the class for which charitable 
institutions intended but who are still unable to 
pay the charges of private nursing homes. It will be 
interesting to note what plan will be adopted in Edin- 
burgh and with what will meet. Since the 
subject was first discussed it has been considered by the 
British Medical Association in Edinburgh and by the 
Edinburgh and Leith Medical Practitioners’ Association. 
Watson has presented the following state- 

ment of his views, partly bened on his experience of 
home, on ‘* The dvi intages to patients and prac- 
hospitals or nursing homes for private 
lowest rates possible.”” He believes 
’ hospitals should exist, but that they 
are fast becoming a necessity. The lack of hospital 
treatment for that large section of the public lying be- 
tween the rich and the poor has resulted in the present 
ibuse of medical treatment at charitable institutions, 


were 


success it 


Dr. Chalmers 


nursing 
titioners of paying 
patients run at the 
not only that such 


vhich not only has interefered with the income of the 
profession, but, what is worse, has developed in a section 
of the public an attitude of mind towards free medical 


treatment which is essentially unsound. Dr. Watson sub- 
mits that the medical profession are to a large extent 
responsible for this. It is surely the duty of those 
engaged in the treatment of disease to see that this 
important class have reasonable facilities for good hos- 
pital treatment. He believes that the formation of a 
private hospital in Edinburgh would be mutually advan- 
tageous to both patients and doctors. This hospital would 











have about fifty beds, be thoroughly well equipped alo: 
modern lines, and be self-supporting. It would contair 
fifteen to twenty beds at one guinea per week, fifteen 


twenty beds at two guineas, and fifteen beds at thr 
guineas. Assuming that it was kept only two-thir 
full, it would have an income of £3,500, a sum qu 


sufficient to meet all the expenses. He spoke from } 
sonal knowledge of a small nursing home of fourteen b: 
run on the lines indicated. For the past year the adn 
sions had been 148; of these 120 paid at the rate of + 
guineas a week, twenty-four at the rate of three guin 
and four at thirty shillings. The total income for 
year was £1,187; the total expenditure £1,033, there b¢ 
an actual profit for the year of £154. And this was t 
result in a very small hospital. 

At a meeting of the Edinburgh Branch of the Med 
Association, a resolution was adopted approving a sch: 
for a paying nursing home open to all medical or surg 
patients, male or female, to be attended by any physi 
or surgeon of the patient’s choice, and a deputation 
appointed to confer with the Charity Organisation Sox 
on the subject. Meanwhile the Edinburgh and Li 
Medical Practitioners’ Association took a plebiscite of 
members. The result was as follows: 178 in favour 
&@ paying nursing home, and twelve against it. 

So far as we know the details of the scheme have 
yet been decided on. 





ASTON UNION INFIRMARY MATRO)> 


MN ISS SPANN, who last week was appointed su; 
1 intendent nurse to the Aston Union Infirmary, 
going from an institution (the Ecclesall Union Infirm: 
sheftield) where there were 340 beds and thirty nui 

to one of 500 beds and a nursing staff numbering fii 
It is only nine years since Miss Spann took up nursin 
she was then twenty-two—training at the Birkenh: 
Union Infirmary for three years, at the end of wh 
period she was made home sister, and subsequently char 
nurse. Two and a half years’ experience in these 

portant duties enabled her to obtain the post of nig 
superintendent at the West Derby Union Hospital, Li 


pool, which she held for eighteen months, thence go 
to Bury (Lancs.) as superintendent nurse. Miss Spar 
had only been six months at Bury when she obtai 





MISS SPANN. 


the post of superintendent nurse to the Ecclesall Un 
Infirmary (Shettield), and after two happy years she 
now leaving for Aston, Birmingham. A splendid recor 
for nine years, each move being promotion, both in prestig 
and salary. 

Since Miss Spann has been at Ecclesall the training for 
nurses has been extended to three a and three months 
and the probationers are now able to qualify for th: 
C.M.B. certificates. A ward, too, for phthisis patients 
has been opened at Ecclesall. Miss Spann was instru 
mental, also, in securing for the nurses an off-duty period 
of one evening a week, a boon which they very much 
appreciate. Miss Spann leaves Ecclesall on April 16th 
taking up her duties at Aston two days later. 
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“IT have found OXO most strengthening 
and beneficial in all cases of convales- 


Doctors who 
cense, especially in cases of Influenza and 


prescribe OxXO. £4 oa Pneumonia." iS 


Medical men frequently write us “I may mention that I continue to use 
saying how pleased they are with > and recommend OXO as being the best 


the effect of OXO in influenza preparation of its kind on the market.” 


cases. Hereareafewexamples:— ¥ 

: a OXO and HOT MILK. 
I have much pleasure in informing 

you that I am re commending OO very ty ; Patients who tire of the insipidity 

argely i actice, and I have foun . . ~ > p. 7 

clases tannin teens , of a milk diet will almost invari- 


it simply invaluable in cases of Influenza, J L 
Gastric Ulcers, etc., etc.” : ° ably drink and retain OXO and 
- * * z > is N . o - 
‘Dr. —— has a very high opinion in Pete G paar? a ges of OXO toa 
regard to the nutritive value of OXO.” me 3 +4tumbler of Hot % 
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There is nothing more refreshing 
in a sick room than nice Linen— 


Fresh Linen Sheets, 

Snowy Linen Pillow-cases, 

Dainty Linen Towels, 

and a Nurse apparelled in cool white Linen, 
spending her spare moments at Drawn-work 
or Embroidery on similar material. 


For all these purposes there is no linen 
so soft, clean and strong as “Old Bleach,” 
because it is Grass-Bleached and contains no 
starch or chemicals. 

“Old Bleach” can be bought at all the leading 
Linen shops. Write to us for our Ilustrated Booklet, free 
The “OLD BLEACH” LINEN CO., Ltd., Randalstown, Ireland 
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Good Looks 


soon go in 
a sickroom. 
In fairness 
to yourself 
you should 
occasionally 
take 
























FACE TREATMENT. 





















POMEROY, Ltd., 


Mrs. 
19m, OLD BOND ST. LONDON, W 








Dress-wise Nurses 


who are ever on the look-out to pla 






their money just where the great 
value—the best return- 
to be got, will find 





Selfridge’s “ Nurses’ Oy 
Department” accept 
able offerings for eve: 
purse. 


















Report Books, $id. ! 
Account Books, $d. ° 
Laundry Books, 3d. 











The Bargain illustrate« 
for every¢ lay wear. It looks 
neat and dainty in Butct I 
Nurse Cloth, but made in V 
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regular stock size, carriag 


in Britain. 
106 





extremely char 
Is separate, the S 











Nurse Cloth 





Piqué 13.9 
SELFRIDGE , LONDON, W. 


Selfridge & Co., Lid 


ABE Tate iG WP, 








































sche SS BECERRA scie st Wi 











are Disi infect tant 


iaunthdaiaenn Non-Corrosive. 

Does not undergo chemical change in 
the presence of organic matter. More 

powerful than corrosive sublimate. 

IN PUERPERAL SEPSIS.—‘‘ Out of 79 cases 
of Puerperal Sepsis treated by general means alone, with 
or without intra-uterine douches, 37 died—a mortality 
of 46 per cent. In 86 cases where the method of using 
Izal I have described was employed, the mortality was 
23 per cent. only.” Journal of Obstetrics and Gyneco- 
logy, January, 1907. 


FOR EXTERNAL USE. 
Indicated in eczema and ringworm. 











Verbatim Reports (Bacteriological, Pharmacological, and ~ 


Surgical) and Samples Free to the Profession. 


NEWTON, CHAMBERS CO. 


THORNCLIFFE, near SHEFFIELD.” 

















LIFE and HEALTH in every grain. 


“OVALTINE” 


A new delicious substitute for 
tea, coffee, cocoa, chocolate, &c. 


No cooking required. Instantaneously prepared 
at the breakfast-table. 


AN INVALUABLE BUILDER-UP OF BRAIN AND 
NERVE CELLS FOR DELICATE CHILDREN 


FROM ONE YEAR UPWARD. 
Very palatable and COMPLETE FOOD 
for women during pregnancy and nursing 
mothers. 





Highly recommended by the medical profession 

in cases of Neurasthenia, Faulty Digestion, 

Malnutrition, Brain-fag, Overstudy, Physical 
and Mental exhaustion. 


Literature and Samples FREE. 


Ovaltine” is packed in 44 oz., 9 0z., and 18 oz. tins, at 1/*, 1/9, 
and 3/- respec tively. 


N. T. WANDER, Ph.D., Manufacturing Chemist, 
1 & 3, Leonard Street, CITY ROAD, LONDON, E.C. 
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(mpthill Union Infirmary, 


AMPTHILL INFIRMARY 


apparent case of just complaint is reported from 
Bedfordshire. A nurse, 
xperienced and with good testimonials, was appointed 
nurse of the infirmary, the wards of which are 
ed to the workhouse. After a month’s probation 
pointment as charge nurse was confirmed by the 
ans. With a laudable and conscientious wish to do 
ity, the nurse took stock of the appliances for the 
f the patients, and found them in a far from 
wctory state; the bedding was torn and darned, 
and brush was used for twenty-six men, &c. 
edical officer had specially wished her to see that 
was sufficient and proper supply of bedding for 
itients. She therefore made a list of the articles 
hought necessary for the infirmary, asking for new 
blankets, brushes and combs, &c., and explained 
Master and Matron that she had no draw sheets 
for the patients, and that if they could not be 
ed to her she would have to carry out the medical 
s suggestion and tear up some of the old stock 
for draw sheets. 
pecial committee was formed to visit the infirmary 
‘xamine the list sent in by the charge -nurse. 
ently the Guardians were not anxious to set their 
in order, and resented any criticisms on their pro- 
They recommended the purchase of certain articles, 
the same time reported that the bedding the charge 
had complained of they found in good order, and 
rmore recommended that the charge nurse be asked 
in her resignation, and that if she did not resign 
lerk was to give her notice of dismissal, to take 
in one month. The nurse threatened to complain 
» Local Government Board, but was told she could 
s her appointment had not as yet been officially 
1 


mb 


the face of it this seems a most hard and unjust 

and leaves little wonder that the best class of 

late is not always found willing to apply for posts 
kind under the Poor Law administration. 





JY’S HOSPITAL NURSES’ LEAGUE 


COURSE of six post-graduate lectures has been 


ranged, to commence on Tuesday, April 5th, in 
‘urses’ Room at eight p.m. The lectures will be 
by H. C. Cameron, Esq., M.D., and E. C. 
s, Esq., M.C., of Guy’s Hospital, on ‘Recent 
es and Treatment in the Medical Ward, the Mental 
in Disease, Recent Surgery, and the After-treat- 


f Abdominal Operations.”’ 
lectures will be printed in pamphlet form, and 
st free to all subscribers. The fee for the course 
members, 5s., non-members, 7s. 6d. Intending 
bers should send in their names to the matron as 
possible. 





MEMBRANE AS A COVERING 
FOR WOUNDS 


/OCTOR relates two cases of severe crushing injury 
the hand, in which pieces of egg membrane were 
ind complete healing obtained. The technique em- 
was follows: The egg is secured the day it 
and theroughly washed and scrubbed with green 

stiff brush, and warm water, followed by a 
of bichloride of mercury 1-1,000. It is then 
with a sterilised hammer and the shell removed 
es, or it is cracked and divided, the yolk and 
emptied, and with fine forceps and scissors the 
ne is removed in strips one-half inch wide to 
hes long. The inner or albuminous surface is laid 
surface of the wound, a sterile salt solution dripped 


G 


as 





rubber tissue placed over it, which is held in 
by sterile gauze.—Journal of the American 
{ssociation. 

URSE writes :—‘‘I read ‘the first number of THe 


inG Tres, and have continued to take it ever 
[ cannot tell you how very helpful it has been 
ill these years, and how it has kept me in touch 
ursing matters.’ 





IRISH NURSES’ ASSOCIATION 

HE annual meeting and social evening of the Irish 

Nurses’ Association was held, according to custom, on 
St. Patrick’s Day. This year, through the kind interven 
tion of Miss Ramsden, rooms were obtained at the Rotunda 
for the occasion, the size and comfort of which added 
greatly to the pleasure of everybody present, numbering 
about two hundred nurses. The chair was taken by Miss 
Lamont, Q.V.J.I., the outgoing President, who reported 
the gratifying news that the Association had increased 
during the past year by 232 members, the total number 
being now 789. ‘There is a well-established branch flourish- 
and enthusiastic 


ing in Belfast, also a great many loyal 
members in Cork, including several nuns, who are also 
nurses. Now that the appeal for new nurses has met 


with such a hearty response under the new conditions of 
reduced subscription, it cannot but be felt that the ven- 
ture was a wise one. Miss Macdonnell was elected Pre- 
sident for the coming year, Miss Keogh, Lady Superin- 
tendent of the Richmond Hospital, is the new Vice-Presi- 
dent. Miss Carson Rae will be obliged, owing to private 
affairs, to resign her secretaryship in the near future, but 
has kindly undertaken to continue for three months longer. 


The members elected on to the Finance Committee were : 
Miss Huxley, Miss Sutton, and Miss Kelly. The six 
nurses on the Executive Committee are: Sister Chadwick 
(Rotunda), Sister Thornton (Elpis), Sister Kew (Sir 
Patrick Dun’s), Sister Jardine (Richmond), Sister Potter 
(St. Vincent’s), and Nurse O’Donnell (City of Dublin 
Institute). 

The meeting, which lasted scarcely an hour, was fol- 


lowed by refreshments, kindly contributed by several of 
the matrons, after which the company adjourned to the 
“Pillar Room,’ and dancing and n@sic continued until 
quite a late hour, a special feature of interest being an 
impromptu ‘‘ Matrons’ Quadrille,”’ in which sixteen matrons 
took part. 

A new post has been created, that of honorary secretary, 
to which Mrs. Kildare Treacy has been elected. 


ULSTER BRANCH. 
THERE was a large and representative attendance of 


matrons and nurses at the annual meeting of the 
Ulster branch, which was held in the Club Room, 
Wellington Place. The year’s report was a most satis- 
factory one, showing an increased membership. The 


social evenings held ‘at the club are always popular and 
well patronised, while the lectures given by prominent 
surgeons and physicians are much appreciated by the 
nurses who attend. It is gratifying, too, that though the 
subscription is merely a nominal one, the club pays its 
way, and starts each year with a balance on the right 
side. Miss Howlett, matron of the Belfast Union In- 
firmary, and Miss Melville, matron of County Antrim 
Infirmary, were re-elected as vice-presidents. 


After the reading of the report an address was given 
by the President, Lady Hermione Blackwood. She spoke 
of the tremendous advances made in the nursing pro- 
fession during the last few years, and referred to the 
reduction in the annual subscription of the I.N.A. She 
also urged all Irish nurses to band themselves together 
and help in the cause of registration. In conclusion, the 
President emphasised the necessity of every nurse aiming 


Hermione Blackwood pro 


after the loftiest ideals. Lady 
should be passed 


posed that an expression of sympathy 


by the members of the Ulster branch of the I.N.A. on 
the death of Miss Isla Stewart, the late matron of 
St. Bartholomew’s Hospital. This proposition was 


seconded by Miss Lewman, lady superintendent of the 
nurses’ home, Frederick Street. 

A vote of thanks was proposed to the President by 
Miss Duffin, and was carried by acclamation. The vote 
of thanks, to the various doctors who had kindly given 
lectures at the club, was proposed by Miss White, matron 
of the Belfast District Nurses’ Home, and seconded by 
Miss Johnston, matron of Banbridge Infirmary. At the 
conclusion of the meeting, tea was naenll 





THE six nurses attached to the York Home for Nurses 
have passed a ousy year. The annual report states that 
they paid 24,867 visits to 1,365 patients, against 14,499 
visits paid last year. 


as 
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SCOTTISH NURSES’ ASSOCIATION 
TT°HE Scottish Nurses’ Association met in the Masonic 
Hall, Glasgow, on March 19th. Sir Wm. MacEwen, 
sident, after congratulating the Association on 
















































































the pre g 
the irue it nadance it one of the earhest meeings, then 
lescribed tl formation of the Scottish Nurses’ Associa- 


m by a number of matrons and nurses in various parts 
tS otland vho realised the 1 essity tor united effort 
i the part of the nurses themselves to obtain the oppor 
tunity of discussing questions affecting nursing interests, 
t tormin opinions, and of voicing these opinions; to 

independent of extraneous aid, and to be helpful to 


ne another Although only formed seven months ago, 
the Association had already justified its existence both 
regards members, of whom there were many hundreds, 
neluding a large number of matrons and superintendents 
nu na by the VOrK whi n it had done After 
dvocating State registration, he ed why the universi 


whi provided for the education of women as 
loctor had not thought it worth their while to provide 





he theoretical part of a nurse’s curriculum. 
Mrs ! ex-matron, Glasgow Royal Infirmary, said 
t, having spent the greater part of her life as a 
tr in irsing home and in hospital, at Dundee 
d Glasgow, she thought it would be ranted that she 
something of the requirements Scottish nurses, 
‘ ' 1 all nur W ish to take a high 
n 1 trat me into ree to enter for the 


gain the diploma 
was the only body in 


Kingdor s authorised to grant a diploma, and 
th liplon was already recognised as a qualification of 
+ iin el — 

Miss Wr nt l tron, Stobhill, described the work 

hi t \ tion had done, particularly at the 

lere ( i! L don, wher it had worked hard to 

re 1 representation x Scotland on the Council. 

She ‘ hat id most appeal to nurses in regis- 

tior i they would obtain of securing 
systemat methodical, and adequate training 

Dr. D G ‘ explained some misconceptions 

| 1 a the proposed fee for examina 

nd 1 trat hive iineas was stated, not as the 

id tee to be imposed, but as the maximum which could 

I mposed, and he knew that, guided by the experience 

th other Registration Bills, the Crown Authorities 

ud be very slow to permit the passing of a Bill which 

1 not provide its own working expenses If nurses 

shed to send real representatives, who would look after 

heir interests and not their own, they id require to 

pay these representatives, as the Bill now before Parlia 

ent proposed they should do, the expenses being covered 

by the fee for examination and _ registratior Nurses 


idy in practice at the time of the passing of the Bill 
mld only require to pay the portion ol the fee—that 


Dr. Fraser, Paisley, spoke from the practitioners’ and 

ill hospitals’ standpoint of the desirability of a uni 
! im standard of examination for nurses: also 

of the hardship of mental nurses holding the certificate 
the Medico-Psychological Association having to start 

s raw probationers on going to a general hospital. 

Dr. Core, Stobhill, reminded his hearers that while 


m minin 


the Ass tion had a political side, which had recently 
necessity been very active, it also possessed a social 
side, and he hoped the time was not far ditant when the 


(Association would possess a club-room in Glasgow. 

Dr. Johnson, Belvidere, spoke of the necessity of fever 
nurses being alive to the change which registration would 
produce in their position, and of taking steps to secure 
uiequate recognition of their excellent training both in 

er and medicine for the purposes of general registra- 


\ correspondent asks us to point out that the above 
iety is not ‘‘The Association for the Promotion of the 
Registration of Nurses in Scotland,’’ which was founded 


er a year ago under the presidency of Lord Inverclyde. 
| ntains on its executive the matrons of nearly all 
Scott nurses’ training schools 





*~OR busy nurses whose off-duty time is limited, 

a great convenience if they can accomplish 
snopping by post, and feel at the same time that 
will get full value for their money. Messrs. T. H 
nd co., 116 Bold Street, Liverpool, have issued 


jubilee edition of their nurses’ catalogue, with illu 


tions and prices. Orders by post are carefully atte! 
to, and, it possible, the goods are despatched the s 
day. A specially convenient arrangement 1s that 
are sent on approval, on receipt of a remittance to 
their cost, this deposit being returned at once should 
pure hase be made. 

This firm makes a speciality of linen articles—a; 
ollars, cuffs, &c., the linen coming from the nort 
lreland per ally recommended is_ the **New i) 
Apron This fits closely to the hips, just like 
kirt, and is becoming to any figure, particularly t 
people. The pocket lies flat under the gored seam 
ire supplied in varying prices, fine sott calico, 2 
best union, 3s. 6d.; pure linen, 4s. 6d. 

The ‘St Luke,’ with round bibs, and the 
Patrick,’’ can be had in fine union at 2s. 3}d., and in 
linen, 3s. 9d., 40in. Strong and inexpensive aprons 
square or round bib, but without a pocket, are suppl 
ls 63d. 

A very excellent and varied assortment of collai 
cuffs are supplied of the best Irish linen. The 
Marie,’ at 64d., or 3s per half-dozen, being very sé 
able: the ‘‘Winifred’’ cuffs and collars, hemstitched 
recommended, the collars 7d. each, 3s. 6d. per 
dozen, and the cuffs 10$d. per pair. Well-fitting 
sleeves, 15}in. long, kept in position by elastic, and fi 
with a neat band, are supplied at the moderate 
ls. 4)d., in pure linen, and 1s. Ojd. in fine u 


Uniform dresses in fine quality Scotch ze} 
ind othe washing materials can be obt 
made to measure for 9s. 1ld., and matrons’ dr 
ell ut, ith gored skirt, in cloth, are sup} 


om 14s. 9d. to 29s. 6d., according to the 
ial ordered Most attractive handkerchiefs in 
Irish linen, embroidered with initial and spray, and 
stitched, in be had for 2s. llid per half-dozen 
the plainer but specially good handkerchiefs are 
t Is. 1ll‘d. per half-dozen. These are but a fe 


amples of the good value which Messrs. Hussey 
offer: we advise nurses to write for their catalog 
study it themselves 


NEWS ITEMS 
Tue Guildford Board of Guardians have decided 
to accede to the nurses’ request that three weeks’ an 





A CATALOGUE OF GOOD THINGS 





! 


holiday should be granted instead of two to the stati 


the workhouse infirmary. 


THE senior nurses of the Charing Cross Hospital 
come out of their final third year examination with f! 


V 


colours, to the great satisfaction of the matron. Nw 


Douglas, 337: Dams, 336; Gregory, 335; Eels, 331; Bo 
316, out of a possible 400-—-Nurse Douglas, who heads 
list, getting 192 out of a possible 200 in matron’s mai 


k 


THe annual report of the Somerset C.N.A. shows g 


progress. In December last there were 77 nurses worl 
in the county, 69 of whom hold the C.M.B. certific: 


During the year 120,861 visits were paid to € 
patients. The resignation of Miss Pilgrim on her appe 
ment as Assistant Q.V.J. Inspector in Wales wa 





I 
] 
yl! 


matter of regret, but she has been ably succeeded | 


Miss McKay, and she and Miss Du Sautoy have wor 
issiduously on the Association’s behalf. The Bridgw 
Home for Nurses in Taunton, under Miss Du Sautoy, 


Kea 
rate 


has 


amply fulfilled its purpose, and forms useful headquarter 


for the emergency nurses. At the recent annual meé 
Miss Dyer (Southern Counties Inspector) complime 
the Association on its ‘“‘splendid organisation and exce 
officers.”’ 


Tue resignation of the whole of the subordinate 1 
hers of the staff of both workhouse and infirmary 


Bakewell is the result of a decision arrived at rece! 








ting 
nted 


7s 
ilent 
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and willingly Materials, 
Self- returned Best 
Measure- Workman- 
ment ship, 
Forms Lowest 
Post Free. possible 
prices. 


RON, BALHAM, 


LONDON, 8.W. 


Telegrams : Hotprox, Batuam, Loxpos 
Telephone: Barrersra 1024, 1025, Mol 








ALL GOODS CARRIAGE PAID 
ANYWHERE IN THE 
UNITED KINGDOM. 















** LINDA.” ** DORA." * STELLA.’ ** NETLEY.” 
rproof Cashmere Cloths, Shows rprocf, Cashmere Clotl Showerproof Cashmere Cloths Showerproof Cashmere Cloths 
Meltons, and Serges, Meltons, and Seryes Meltons, and Seryes Meltous, and Serges 


9 11 


10 





17/6 21/9 1211 13/11 14/11 16/11 18/11 23/6 16/11 18/11 23,6 


Higher in Value and Lower 


than Wholesale Prices. 


= 
The NURSE'S 
*“*MILFORD”™ FINE STRAW 
Corset, BONNET. 
= Se ‘I Brown, Navy, Green 
__ Dou Grey, or Black. Full 
spenders Bow Silk Velvet, lom 
ate lium Gossamer Veil, washing 
Li Bust Strings and Cap, com 
Sitti. plete, 6/1}; or with 
out veil, 4/11}- 
Hl \ The 
{fii } *“*CARLTON” The ** LINDA” LONGCLOTH 
jp Corset, > APRON. 
id \ Absolutely perfect in fit. Mad 
j \ ye shape from thoroughly shrunk lon 
' un Grey ¢ 
at \ White | cloth 
Bac g\\ Simatic N\ A/A1F an. oor 11/8 
lf — \ Ne Also made with extra wide 
4 } A \ skirts 
’ f rul 
yy on : 2/4; ow str13'6 





Suspenders =, Stocked in 36, 38, 40, 42in 
— 4°11) a <irts, and all waist sizes 
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SAMPLES ON APPLICATION 


MAY, ROBERTS & CO.,L= 


a & 11, Clerkenwell Rd., LONDON, E.C. 


















A GLASGOW DOCTOR WRITES 


HOY'S 
CASTOR OIL. ;: 


‘I had occasion to give one of my ( 
family a dose of your Castor Oil, ial he j/, 
took it without difficulty. This I consider a /%& 
ery satisfactory testimonial to the palatability = 
of your Oil, as it is with considerable difficulty 1] 
in at anv time get him to take any medicine.” 


" N 1 a pos I Sa 
CHARLES HOY, CHEMIST, KELTY, FIFE. 
English Agents— May. Roberts & Co.. and Barclay « Sons, London 

and James Woategy Sons « Co wc ggromcoene 
Sample will be sent on re ‘ yostcard by the sole 


A Free eipt 
pr ropriet ors—C Hoy, Chemist, Keity, Fife. 











A COPY OF 


HOW TO NURSE SICK CHILDREN, 


which has just been issued at 1/24 post free (cloth 
APPLY TO THE SECRETARY 
THE HOSPITAL FOR SICK CHILDREN, Creat Ormond Street, W.C 
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EEE EE ONE 





“NURSING TIMES,” 
TRADE ADVERTISEMENT 
DEPARTMENT 
VAN, ALEXANDER & CO. 
31, CRAVEN STREET, 
LONDON, W.C. 


TELEPHONE: 8503 CENTRAL. 














NEAVE’S HEALTH DIET 


A Doctor writes 





“Tam pleased to let you 
know I am exceedingly 
satisfied with your 











(Manufactured by the Proprietors of 


Especially valuable in Sickness, during Convalescence, 
and the Aged, &c., on account of its digestil y and 
Delicate and growing childre sh¢ t 


daily for breakfast 


QUICKLY AND 
EASILY MADE 


A DELICIOUS AND NOURISHING MILK AND CEREAL FOOD 
**Neave'’s Food for Infants.” 


strengthening pri perties. 
S nourishing and 


Sold in 1/3 & 3/6 Tins 


Sample, with Analysis, will be sent FREE to the Profession, on application. (Signed) 
Mention this publication “ _ 
M.D., M.R.C.S. 
JOSIAH R. NEAVE & Co., FORDINGBRIDGE, HANTS. L.R.C.P., ete. 


Heattu Duter. In a 
case of Ulcer of the 
Stomach it was theonly 
) Food the patient could 
keep down. Its nice 
flavour gives it a great 
advantage over all the 
other Foods on the 
market, and I introduce 
it as a regular Food in 
many cases. 





and for Dyspeptics, Invalids 







health-giving diet 
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THE OATINE CoO., 249, Oatine Buildings, 
Mermaid Court, London, S.E. 













DINNEFORD'S 


Seen 


Is the best reme remedy for 
ACIDITY OF THE STOMACH, HEARTBURN, 
HEADACHE, GOUT, and INDIGESTION; 
And _ the p safe st Ape rient for 


DELICATE 
CONSTITUTIONS, 
LADIES, 
CHILDREN, 
AND INFANTS. 
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meeting of the Guardians, allegations having been 
le by one of the nurses against the master of the 
tution, who was required by the Local Government 
1 to bring an action for libel. This he did at the 
t Derby Assizes, but failed to succeed, and in con- 
told that his services would be dispensed 


nce was 


are asked by the secretary of the R.N. Pension 
| to remind annuitants who are in the habit of calling 
their cheques that, in consequence of the Easter 
lays, the office will be closed from Thursday even- 
till Tuesday morning next. With their usual fore- 
the officials of the Fund have arranged that as 
Friday is quarter-day, the cheques may Be ob 
1 on Thursday, ,while remittances sent by post will 
lespatched on the afternoon of the 23rd inst., so that 
will reach the hands of the annuitants in time to 
them before the holidays. 


} 





Q.V.]. 


INSTITUTE FOR NURSES 


ransfers and Appointments.—England and Wales.— 
ss Catherine Rudd to Birstall, Miss Amy Bounds to 
sforth, Miss Gwladys Griffiths to Hertford, Miss Alice 
Imsley to Llandilo, Miss Millie Owen to Coedpoeth, 
s Louie Roberts to Llanaelhaiarn, Miss Wilhelmina 
Kinnell to Little Shelford, Miss Sarah Hewson to 
nton. 





‘urses are invited to send in | gery of their appoint- 
ts, which will be published free of charge. 
MaTRONS. 
‘BELL, Miss Catherine K. Matron, Crookston Home 
_for Children, Cardonald. 
Trained at the Western Infirmary, Glasgow (sister). 


—_ Miss Agnes. Matron, Knightswood Fever Hos- 
pita ; 
rained at the Western Infirmary, Glasgow (sister), 


and Belvidere Hospital, Glasgow (assistant matron). 
H, Miss May Anderson. Matron, Meigle Sanatorium, 
Galashiels. 
rained at Stobhill Hospital, Glasgow; City of Glasgow 
Fever Hospital (staff nurse). ‘ is 
WaRT, Miss Margaret H. Matron, Combination Hos- 
pital, Annan. 


Trained at Cumberland Infirmary, Carlisle. Dorset 
County Hospital (charge nurse), Metropolitan 
Asylums Board, N.E. Hospital (charge nurse), 
Children’s Infirmary, Carshalton, Surrey (home 
sister). , 
“7pDERT, Miss E. M. Matron, Hertford Hospital. 
rained at Guy’s Hospital (night sister, sister of 


“Martha”? Ward, hospital housekeeper). 

Lavy SUPERINTENDENT. 
Miss Freeman. Lady superintendent, Govern- 
ment Civil Hospital, Lahore. 
ined at Guy’s Hospital and York Road Lying-in 
Hospital. , 


TAS, 


SISTERS. 


onps, Miss Hilda. 
Guy’s Hospital. 
uined at Guy’s Hospital; Birmingham Children’s Hos- 
pital (sister). 
1s, Miss Gertrude. 
sington Infirmary. 
ined at Shoreditch Infirmary (staff nurse); C.M.B. 
crecor, Miss Christina. Sister, Clackmannan. and 
County Hospital, Alloa. 
rained at Western Infirmary, Glasgow. 
rts, Miss Jessie Mav. Theatre sister, Royal Albert 
Edward Infirmary, Wigan. 
‘rained at Queen’s Hospital, Birmingham 
staff, temporary theatre and ward sister). 
amas Miss May. Theatre sister, Charing Cross Hos- 
pital. 
Trained at Charing Cross Hospital. Chelmsford Hos 
pital (surgical sister and theatre sister), Charing Cress 
Hospital (casualty sister). 


Probationary surgical night sister, 


Assistant Midwifery Sister, Ken- 


(private 















Urry, Miss Estella. Ward sister, Kensington Infirmary. 
Trained Kensington Union Infirmary (assistant mid- 
wifery sister); C.M.B. 





Infirmary. 
nurse). 
Greenock. 


Kensington 
(< harge 


Witson, Miss Eva. Ward sister, 
Trained Kensington Union Infirmary 

Woop, Miss T. Night the Infirmary, 
Trained at Western Infirmary, Gl! 



























































sister, 


Glasgow 





THE LETTER BOX 


send their opinions 


Our readers are invited to on 
subject of interest to nurses, so that this column may be 


a medium of useful and helpful exchange of thought and 


any 


Certificate of Training. 

Unper your legal column recently a reply given 
that I think is open to Evidently a proba- 
tioner who had signed for two years’ training was re- 
quired to stay longer to make up time on sick leave. 
The advice given was that she had a right to leave at 
the end of her two years. Yes, as far as her agreement 
goes, of course, that is all right, but supposing she -is 
due to receive a certificate for that time, is the matron 
justified in signing something to the effect that “* Nurse 
has worked in the wards of this hospital for two 
years; her work during that time has been quite satisfac- 
tory; she has passed the examinations, and is competent 
to undertake nursing, &c.’’ I think this is a matter 
that must be left to the judgment of the matron, unless 
it should become a recognised rule that a// sick leave is 
made up. For my own part, if a nurse does well in her 


Was 


discussion. 





work and examinations, so that I feel I can sign the 
certificate with satisfaction, I do not insist on a week 
(or perhaps two), which has been spent off-duty on 


account of illness, being made up. But if a nurse does 
not make good use of her time in the wards, and per- 
haps gives way to small ailments, I always tell her at 
the time that (beyond a reasonable time for sickness, 
say, one or two weeks) she will have to make up the 
time before I sign her certificate. If we did not have 
this hold over them some neurotic girls or girls who are 
not very strong (who even so may turn into good nurses) 
would be constantly off-duty, and our only way then 
would be to discharge them. Then there would be an 
outcry that we kept them for a year or two and then 
threw them over. 
A Matron. 

[As the writer of the above letter admits that my 
advice was correct ‘‘as far as the agreement goes,” I 
have nothing to do with her letter, except perhaps, to 
say that the great value of a legal agreement in writing 
between two ‘persons is to prevent one contracting party 
being exposed to objections entertained by the other 
party, subsequent to the date of the agreement and 
concerned with the object of varying that agreement. 
If a nurse sought my advice in the circumstances detailed 
by the writer, I am afraid that my advice to such would 
be in favour of an action for damages for breach of 
contract.—BarRRIsSTeR-AT-Law. ] 


infirmary. 

leave to state that the Workhouse 
Nursing Association sent, on February 22nd, a further 
letter to the L.G.B. in answer to the memorial, a copy 
of which was published (presumably) by the Guardians. 
In this further letter we explained the various facts in 
the case which the Board seemed to have ignored, and 
again pressed for a full inquiry. 

On March 4th we received an absolute refusal from 
the Assistant Secretary for any further inquiry or inves- 
tigation. No reasons were given. 

We think it only right that the public should be in 
possession of these facts regarding a case of wide in- 
terest and great public importance. 

The correspondence is open to the inspection of the 


Hemel Hempstead 
I vENTURE to ask 


Press and of all interested in the subject of union 
infirmary management. 
R. V. Grrn, 
Secretary, Workhouse Nursing Association 
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MIDWIFERY 


CENTRAL MIDWIVES BOARD 


"T*HE Central Midwives Board met on March 15th: 
ere present :—Dr. Champneys (in the chair), 
sird, Dr. Hern Mrs. Latter, Miss Paget 
er You Letters were read from the Clerk 
I innouncing the re-election 
representative on the 

Fordham, res I the 


ers, and mid 
with the 


slight alterati 


instruc 


Institutions in which pupil midwives 
» Rules of the Central Midwives 
f the “‘List of 
** hitherto in use. It was 
ecretary be instructed to comm 
v of the Roy Derby and Derby 
is to complaints which have 
n with the training of candi 
ind that, pending a satisfactory 
omplaints alleged, the Board’s re- 
April Ist next, of the Royal 
Nursing Association as an Institu 
tion in which pupil midwives may be trained, be with 


held 


Institutions 


newal ! m 


Derby 


Tue Committee having had brought to their notice the 
r of period for which midwives are in some 
cases su ided by the Local Supervising Authorities, the 
Board decided that inquiry be made of the Local Super- 
sin \uthority for the County of Norfolk as to the 
m of the Martha Baker, No. 21,239, 
after a fatal puerperal 


suspension of 


fever 


ix weeks 


recent 

he high 

ntre Sir 

London 

however, 

e two p could no é irly com 
produced number r | Iucated 
mly took examination for t sake 

The Chairi lded tha 

idates’ paners which had nassed through 

ere if such high excellence that they could 

not have been better written by a member of the medical 
profession A resolution was passed requesting the Secre 
tary to obtain statistics from the different centres of the 
percentage of candidates who intended to practise. It was 
ulso agreed to « ynsider the question of the inter hange of 
examiners on the itati of those centres where the 


} 
+} 





ASSOCIATION FOR THE SUPPLY AND 
TRAINING OF MIDWIVES 


Y permission of Mrs. Ebden, the sixth annual meet 
Bin of the Association for the supply and Training of 
Midwives, \ eld at 36 Thurloe-square. Mr. T. Raffles 
Hughes, presided. The chairman alluded to the 
retirement Miss Gill from the secretaryship of the 
Association, a post she had held for many years, and 
Mrs. Bruce, d the report, echoed his expre ssion. of 
regret at tl Miss Gill’s valuable services. Mrs 

point out that one of the objects for 
tion came into existence was to meet 
Act of 1902. Although the Act 
on April 1st all it set out to 
anisation would not then expir 


striking movement towards 


Bruce 





improvement of national health, their labours fitted 
with that of other associations, such as the Schools 
Mothers, for example, which carried on the educati 
work begun in the homes by the midwives. The rey 
she regarded as satistactory. They had only tran 
34 midwives, instead of 40 as they had hoped, during t! 
vear, but this was perhaps due to the great care ex: 
cised in the choice of candidates. Alluding to the resu 
of the Select Committee, she remarked that it was rat 
a surprise to them, as to others, to find no recommend 
tion of State aid for midwives. The body, however, } 
advised further contributions from the County Cour 
towards the foundation of training scholarships. 

Miss Luc y Robinson gave some particulars of the H 
at East Ham, the principal training centre in connect 
with the Association, and testified warmly to its valu 
work In April next the Home would be enlarg 
enabling them to train fifteen pupils a year. During 
last year 1,038 mothers were attended from the He: 
without the loss of a single maternity life—an accomp!l 
ment worthy of record. 

It was decided to send to the Privy Council a rec 
mendation to the effect that the payment of medical 1 
called to the assistance of midwives should be n 
compulsory on Boards of Guardians 





BRITISH LYING-IN HOSPITAL 


T is good to see the enthusiasm that now pervades 
| British Lying-in Hospital in Endell Street. The lat 
addition is the opening of a new out-patient room fo 
amination of primiparas. Hitherto the nurses have 
been able to be taught this initial examination work at 
owing to the fact that there was no room to do it 
The clinics in the wards are another very important 
novation, making for still better training of pupil midw 
and maternity and incidentally cheering and 

vuraging the sisters and matron who have coached 
nurses. These clinics are held twice a week, and 
Hon. Consultant conducts them. The entire staff of pu; 
maternity sisters, and matron accompany 
doctor, and searching questions are put by him in 
course of his round. Another good point is that it se 
to show up the weak spots in the nurse’s knowledge, 
enables the matron to focus upon these spots when 
ducting her own lectures. On the financial side the P: 
Day (the first ever held), has proved more of a su 
than the best anticipation contemplated : £77 in hard 
and over 117 lbs. in groceries is no mean haul for a sn 
hospital like this. Once more is the moral brought |} 
to workers, that there is nothing in this world like | 
personal enthusiasm for getting things done. 


hurses, 


nurses, 





MIDWIVES AND THE ROLL 


A NEW rule has sanctioned by an Orde: 

{\ Council, enabling the Central Midwives Board to ad: 
to the Roll a candidate who, though duly qualified unde: 
Section 2 of the Midwives Act, failed to claim the Board 
Certificate during the two years’ period of grace whi 
ended on March 31st, 1905. It runs as follows 
“2. A candidate who has failed to claim to be certifir 
under the Midwives Act within the time limited |} 
Section 2 of the Act, and who satisfies the Central Mi 
wives Board that, but for her failure so to claim, s! 
would have been entitled to be certified under the Act 
may be admitted by the Central Midwives Board to t 
toll of Midwives upon such conditions as the Cent: 
Midwives Board shall think fit, and shall receive 
certificate in the form set out in the Schedule, and 
name shall be entered by the Secretary on the Roll 
Midwives. (Schedule, Form II. B.) Provided 
that no such candidate shall be admitted to the Rol 
1§ Midwives after September 30th, 1910.”’ 


been 


he 


alway 








